WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED

IEDOCT 19 1948,/

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 & 15_?

State File NO—&QQSQ
A2

Regisirar’s No. ......

1. PLACE OF DEATH:

(a) County.
(b} City or town___EF o rz 2263,

{r) Name of hospital or institutlon:
o ATprtnne. ZEvre.  _os
() Length of stay:

In this community
years, months or daye}

MY el o Y- YN

Zerre.
(1 outaide city or town limits; write “RURAL" and name of township)

()

5 s

(3pecify whether

(1f pot in hospilal or institution, write sireet num!
In hospital or institutlon...

Z2 /96’4 ~

2. USUAL RJ:'SIDENCE OF DECEASED:

sme.ﬂ_.aza_r_z_._mm (5) County.. _ZZMA_J____#

(a}
(¢} City or tuwn....ﬂgdel‘l chA rotn V4
(i outsids city or town limits, write “RURAL") ¥
(&) Street No. T beAL ord e oahr L V4
d (ITrursl, give latation)
(¢} Citizen of forelgn country? -~ VO - (Yesor Nf)'

If yes, name country.

(2}

3 (a) PRINT ﬂ
FULL NAME._. erl. /7

o1 Harvin Nlelariand

3. (d) If veteran,

name war.

l 3. (¢) Social Security No.

4. w/”ﬁ/é__a
6. (&) Nameol hsbendwrwife

_Lannie e fariand.

6. (o) Single; widowed, married,
Wmm:zéd./
6. {c) Age of husbemd-os wife if

alive__é_.?

5. Color or

mceAA:Zﬂ._..

b

MEDICAL CERTIFICATION
. DATE OF DEATR: Month (e 7P ber.
mr.#ﬁL.__.hour____

ute_&_l?l_M.
21. I hereby certify that I attended the deceased from tober 4 1948

9., to.Loteher. o SO —.19.48;

3

day.

7. Birth date of deceased "pef Z.. Y /E7E
(Mohth) (Day} (Year)
8. AGE: ' Yeara Meonths Daya If less than one day
7 0 0 / ? hr, min

9 Bu‘thpla.ce..._?”lQ//.rM Cs .

10. Usual occupation_ AR LU PRNCE.. S re der

“{City, town, ar umnl.y) T T T (State ox foreign country)

Steisoce rs [l ]

11. Industry or business

12,

N
I
:h(»

o

MOTHER FATHELR
L
o

16. (2)
()
17. {a)

0]
18, (&)

1]
19. (a).

. Birthplace ‘)WJJIJM Co,

ame. L ERE 7____// e LoAriand.. ...
hﬂ:d &l r'.r

1”;-"

(Cuy, 1, or conpaty) LI ¢ or foreign countey) .
Maiden name SIV-N-X Ry g
g )
. Birthplace 377'1 FRY L8]

{City, town, or connty) (Stats or foreign comatry)

Informant <278 LR s127 ce Me Srarlonda. .
Address_— }’EJE re C/"'}‘() o4t 21, M

__5_“:2:“.“4_«___" (5) Date thereof /d~ G- ¥

{Burial, cremmtion;vr TeRwl Month) (Day) (Year)
Place: burial or-m_-r-_ﬂ_-ﬁ..,é"_._ﬁﬁmcégr
Signature of funeral di:ector...Meéé._:.'lfddwm.;___.;_
Address.__ AT X LA RN ICA TR0l

lfr;’wé Fgl%mu) (bJ

that Tlast éaw b Lime_aliveon O CLODET 4, 1948 ;
and that death occurred on the date and hour stated above. .
S Duration
Immediate cause of death CO.YRO&TY -accul 8ic |- 7-dey s
Due to_._ sprrm———— S
LV T T ~ N
Due to s -
Orsheifondidans. —be&"t‘T—fﬂi*a-'é’é%e.- -2
| PHYSICIAN
—hmm OFTREZS - i‘ FOIE- &limentfzr-_r cenals evar
Of aperations........t oo cauve.nu;zdst-&mi;ned}—-- 539 BES
the cause to
p 'd\ U lwhich death
Of autopay......43 .. AV, should be
o= tistically.
22. If death was due to external causes, fill in'the following:
(8) Accident, suicide, or homicide (specify)
{3} Date of occcurrence.
(c) Where did Injary occur?
{City or tawn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubiu: plaa?
L
. s . (Specify t; { place) -
- N J
23, S..ign:'xtu::_ (M D. oroth:r)

02D

Address . Date sig

(Licensed Emgain-;e"r"-gnumt on Reverne Side)




~\WED

7 -21th 0fflcer lo....y
umber {OL.E ~/

DR ro-18 - 5‘?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by :

, Registered Appreatice No.

S:@W W %
Licensed Embalmer No. 255 € 5 7

P. 0. Address..\ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_-working under my personal supervision.

If this body is not embalmed, fact should be so stated above. . ) L te BT
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1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
& || @ County S¥ AFarcosd - (@ Siate LHIELOULL. ... ¢) Coumy.. 2202 et Ont
e (b) City or town.. aﬂ.‘ﬂ.&_ 7 ‘.‘ e Q. R
' ! 8 © of hos (l‘f'at.)lullu%e m‘:{ ua:;uwn limity, write “RURAL" and name of township) (¢} City or town /:red v, C,{-' ot r
= jos /or nstitution: - ﬁ / (Ef octaide city or town Limity, write "RURAL™)
Lo £ 80 o % !
i (H oot in hmmulormmnmn write ste€at m:mbet ot le (d) Street No...... '—u‘dﬂTw'én/f:‘ﬁoué Y.f,
;\ 1; {d) Length of stay: In hospital or m:r.ituﬁon.__._.... el / (S-d “l:r“‘h;h;r @ © ¢ forel ’ > f
-t pecifly whet ¢) Citizen of forelgn country ol (¥ N
: E In this community 70 qe@"ﬂf ©a or Noj ’
. :E years, months or days} If yes, name country... e
T
e B MEDICAL CERTIFICATION
T B R BT g7 herd /erm e fr land, I -
N L e e, SOy Social Secumity No.— || 2% DATE OF DEATH: Monch.. Qg eber. dy. 2. .
. ﬂ name war * I car#f.{____honr___g mintite 30 P aM
:F i 21, I hereby certify that 1 attend.ﬁihe deceased fromflcto
& 3
. E /)7 / 5. Color urA 6. (a) Simgle, widowed, married, {,‘:&_11’9@?3 .0 otober. 3, “““““““ s 19»££:"
T } 4. Sex.. aie. . race. 4/ {f'ﬁ divosced_Mdrnied. . that I tast saw hoivvl.. Enh oy q 10. ",Kf
% 6. (&) Natue of brastirmror wife. ... 6. (¢) Age of busbamdwc wife if [| 2nd that death q; date and hour stated above. o
. uraiion
E | _Aannce M. cardand aive_ 6 D e el & Sdronary ocelusion | 7788 s
- = & .
’l% 7. Birth date of deceased Seot, V& 1878 R 5 -
o 5 (Monlh) {Day) (Yeor) T
rereg e
« f = 8. AGE: Yeara Months Days If less than one day %ﬁtu?
o % -
. E 7 0 0 / 9 hr. %fk-% '
o R to : ;
. ﬁ 9. Birthplace..—_.. _ﬂqdz_.r_m..&uﬂ _ﬂ J::;, i o s
R E {City, town, or county} ~ (Stata %) L
32 e Usaal mumﬁun__,?.aru_mace___é ine??g_____ Other co wm_m“ AL mﬂﬁ ?&mamtlc J:Learh ds_a ease.- -
" § 11. Industry or business - Mileuzo rlrrha.c:ta from_alimentary.canal.....|PHYSIGAN -
T nnatn —
1 l 5 12. Name /%ﬂr L. . MR Sy (_qu_ \ jC‘):'t' operauz;ns_.._.:....j ........... .(. cmlsa__undar'hamlned, Undertt !
R = . . ne
f E 2 13.. Birthplace.2 y: thecavee to
s death
-~ (Cn l.o'n or L;—) (State or foreign country) f o --:’h
5 14. Maiden mmt___fﬂzd; ALAC Of mutopey ) ) ) d:aor::g nbaf
j ) ! ” : o :-...|tistleally.
& [g 15. “BUplace e Lt -,"—ff;f;T 22, If death was due to external causes, fill in the following: T
} E 16, (@) Taformant L20d,_ L n e, AWe L@ réand. | Acddent suicde, or bomicide (speciiy)
g ®) Address_. LS redens e K Ko v, 270, (b) Date of occurrence
7. (@) T4 ria/ @ Date thereot_£@.xz. oz FH_ || () Where didinjury occur? {Clty or tows) (Comn
(Burinl, cremalionyar remowal) (Montk) (Day} (Year} (&) Did injury occur in or about home, on farm, in industdal piaoe in pnblm pla.ce?
{c} Place: burial orcrenextion s £ e 2« £ T ivter
18. (o) Signature of funeral mr-w_eéé:_ﬁgdﬂfﬂfdﬂm - While M work ______________(_swf"’dté,m Y plF;)of Tajiry_ 2o
@) Address__ (S r€derichAran ., Xl 0mri .
5. @ ®) 23, sznatum__..._ M (M D oro
8 (+]
(Drate reveived local registrar) (Registrar's siguatire) Address_....... chna_il‘ grre, Mis .m:.?.:?g
(Licensed Embalmer’s Statement on Reverse Side)




5= 33¢3%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

,» Registered Apprentice No ;

Signed%mw

Licebéed Embalmer No... FaZ Tt oo,

working under my personal supervision.

P. 0. Address S b @ r1C A Ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




